Ovarian hyperstimulation syndrome can cause significant morbidity; early recognition may help to avoid complications of this iatrogenically induced condition.
CASE REPORT
A 30-year-old female with right-sided neck swelling was referred by her general practitioner as an acute admission to the Ear Nose Throat (ENT) department.
She presented with a five-day history of sudden onset neck pain radiating down her right arm and swelling in the anterior triangle. Examination showed low-grade pyrexia and a tender smooth cervical swelling but no lymphadenopathy.
Her recent medical history included polycystic ovary syndrome (PCOS) warranting assisted conception, commenced three months earlier. At the time of this current admission she was seven weeks pregnant with a twin pregnancy.
During this admission, the patient was referred to the radiology department for an ultrasound examination of the neck. This showed an extensive thrombus of the right internal jugular vein without extension into axillary vein ( Figure 1A and 1B). Ultrasound of the patient's lower limbs revealed no evidence of deep vein thrombosis.
The patient had a two-year history of infertility secondary to PCOS and had only recently commenced ovarian stimulation and intracytoplasmic sperm injection (ICSI) treatment for this, with subsequent embryo transfer. Four weeks prior to this admission she had been admitted under the care of gynaecologists with abdominal pain. Full blood count had shown a raised haemoglobin (16.1 g/dL) and haematocrit (0.47), as well as thrombocytosis (459x10 9 /L); her coagulation screen was normal. Abdominal ultrasound showed moderate volume ascites, bilateral pleural effusions and an enlarged, multi-cystic right ovary (1568 cm) (Figure 2A and 2B).
Her results were consistent with ovarian hyperstimulation syndrome, and she was started on conservative treatment, including two weeks of anti-coagulation therapy with low molecular weight heparin. This had been stopped a fortnight before the admission with the neck swelling.
In summary, this was a 30-year-old patient, seven weeks pregnant with a twin pregnancy following assisted conception. She was diagnosed with a right internal jugular vein thrombosis secondary to ovarian hyperstimulation syndrome. Treatment was with low molecular weight heparin, to be reviewed post partum. ovarian hyperstimulation syndrome (OHSS), which represents a major complication of ovulation induction. 1, 2 OHSS in its severest form causes marked ovarian enlargement due to the formation of multiple cysts, ascites and pleural effusions. 1, 4 The hypovolaemia and haemoconcentration which follow can lead to serious complications, including hypovolaemic shock, acute renal failure, thromboembolic phenomenon and death. 1, 3, 4 Common symptoms of OHSS are abdominal pain, distension and nausea.
There have been several classifications of OHSS since it was first recognized. The syndrome can generally be separated into mild, moderate and severe forms depending on clinical, biochemical and radiological features. The mild form is thought to be of no clinical relevance and is seen in most patients following ovarian stimulation. 1 Incidence of moderate-to-severe OHSS is thought to occur in 1-10% of women undergoing ovulation induction. 5 The pathophysiology of OHSS is poorly understood. It is thought to be due to vasoactive substances released by the ovaries in response to gonadotrophin stimulation, resulting in vascular leakage of fluid into the third space. 2, 6 Recognized risk factors are youth, low maternal weight, PCOS, high doses of exogenous gonadotrophins and previous episodes of OHSS. 1, 4 The radiological features of OHSS include pleural effusions and bibasal atelectasis on chest radiography, and ascites, pleural effusions and massive enlargement of ovaries with multiple cysts on ultrasonography. 1, 7 Complications are thought to be secondary to hypovolaemia and the hypercoaguable state induced by increased vascular permeability. High levels of oestrogen and relative venous stasis in the lower limb secondary to ovarian enlargement are also contributory. 3, 5 Thromboembolic events can affect the venous or arterial systems and are potentially lethal. 1, 5 In comparison to the general population, thromboembolic phenomenon are more commonly seen in the upper body-the upper limbs, the neck and intracranially. 3, 5 Treatment of choice for thromboembolic events is anticoagulation but the OHSS needs treating itself. 3, 5 Infertility treatment is becoming commonplace in today's society. In light of this, complications are likely to be more frequently encountered-and not just within the practice of infertility physicians. Awareness of imaging findings and the clinical condition will aid early recognition of OHSS and should expedite diagnosis and management of what is fundamentally an iatrogenic condition. 
